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L UNITED STATES
5 % ENVIRONMENTAL PROTECTION AGENCY
£ 2 REGION 5 ‘
2 M o RCRA ACTIVITIES
7—% S P.0. BOX A3587

L CHICAGO, ILLINOIS 60690

DAN MooDY OPTG. MGR-
SEALED PowER. DIV SANFORDS T PLT

200! SANFORD ST
MUSKEGON ML €4 447

RE: EPA ID #: -MIDAFO4AQ 735

In response to your request of Mmay |]&9 the following information

has been updated:
NaMe 10STL, malL ARR,
ConTacT PERSonm . PER ABOVE
OWMETR ! SEALED PoWER TEcH LT

WASTE CoPES. PER woT\F.

If you have questions, please contact Sharon Kiddon at (312)886-6173.

Sincerely, )
. el
N JVBX-\'C@ RIS
Arthur S. Kawat

Information Section
RCRA Program Management Branch

cc: State Agency
File



Vo ) ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF HAZARDOUS WASTE ACTIVITY
" (VERIFICATION)

the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA I.D. NUMBER "F. WEFETo-1-0RS6— REACKNOWLEDGEMENT

| This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for

SEALED POWER CORPPORATION
100 TERRACE PLAZA

MUSKEGON MI 49443
INSTALLATION ADDRESS Bt 2001 SANFORD 8T
MUSKEGON MI 49444
EPA Form 8700-128 {4-80) 09/28/81 - _—

——— ety
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W
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[ B P
C I
Date Received
installanion’s EPA ID Number Approved fyr. mo. day)
B —— =1 1 1 /8 ¢ \ IBEN
F ; : ' | : : i ! 1 | ; .‘
I Qame of Instailation
] | 1
SIE'AL'EID. P{O!W|E|R p (T |v| |8l A N F[ o Rl D s| T '
{l. Installation Mailing Address
I | Street or P.O. Box
| ‘ i : ' ] b | ]
5] 2:0:0/1} iS{AIN|/FIOR|D s |t R EIE T A i 1.
(RN 6 e ]
M:U!S|{K|E G.0;N|
Location of Installation
MI|E
City or Town State ZIP Code
S|A|M|E

Installation Contact

DiAI[N
Ownership

A Name Installation'

s Lg?al ; - j B. Type of Ownership [ante code)

S IAL TrlP olw]ER T lCH ]TP P

t“

VL. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructions. )
A. Hazardous Waste Activity B. Used Qil.Fu

1a. Generator O 1. Less than 1,000 kg/mo. Oes. Off-Specification Used
O .. Transporter fenter "X’ and mark approg

"

te 5oxes befow)

2 "Talels!
J e \4 = .,‘
O 3. Treater/Storer/Disposer O ». Generator Marketing to J&M Lo IS
D 4. underground Injection O b. Other Marketer RCRA-IMS
0 5. Market or Burn Hazardous Waste Fuel Oece : BT g
fenter "X" and mark sppropriate boxes below) ¢. burnes U S. EPA, K.diul Y
O a. Generator Marketing to Burner Oz Specification Used Oil Fuel Marketer {or On site Burner)
O Other Marketer Who First Claims the Oil Meets the Specification
D ¢ Burner

VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in allappropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

Oa Utility Boiler Oe. Industrial Boiler Oec. Industrial Furnace _
Vill. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es) & =

Oaairc Oesrat OcHighway 0O o.water [ e Other specity ~

IX. First or Subsequent Notification

Mark X' in the appropriate box 1o indicate whether thls 1S your anstallatlon s lusl nouhcahon of hazardous waste acuww ora 5ubsequen|
fnon!lcahon If this 1s not your first notification, enter your installation’s EPA 1D Number in the space provided below.

C. Installation’s EPA ID Numl?r p i
- ige . r age & & 4
D A, First Notification B. Subsequent Notification fcomplete tem C) ?\j M I] D ‘ 9 ‘ ‘ 0 l 41 9 ! 9 7.9 .54
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W, Bescription of Hazardous Wastes (continued from front]

A. Harardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261 3V for each listed hazardous wasts
from nonspecific sources your mstaliation handles. Use addiionsl sheets «f necessary

1 2 3 4 .
v p-——— ._s____._{ b— - - ..!._.._
F' 0.0 ‘ 2 , ' »
7 ) 10 " 12
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B. Hazardous Wastes from Spacific Sourcas.
specific sources your installation handles. Use a

Enter the four-digit number

_ ftorn 40 CFR Part 261 32 for each listed hazardous waste !rom
dditional sheets if necessary.

your instaflation handles which may be a ha

Wastes. Entar the four-digit
zardous waste. Use additional sheets if necessary.

1] 14 18 :6 17 '8
} i ! H 7 T
| R IR i Bl

19 0 21 I 2 23 24
1 T l | Lo l ] ] }

1 ] L I .| !

25 26 27 28 29 20

| ] | ! ] ‘ X | I

| [ ' |
C. Commorcial Chamical Product Hazardous

number from 40 CFR Pant 261 .33 {or each chemical substance

n n 33 34 35 36
|
37 a8 39 40 41 42
7] ! 1]
| Lo |
43 “ 45 46 47 48
T I : T ‘ |
t Lo !
s. Enter the four-digit number from 40 CFR

0. Listod Infectious Waste _
pitals, or medical and research laboratories your i

Par1 261.34 for each hazardous waste from hospitals, veterinary hos-

instaliation handles. Use additional sheets if nacessary.
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_ XI Certification

0 2 corresive
D002)

[J 3. Reactive

D003}

E. Characteristics of Nonlisted Hazardous Wastes. Mark X' in the boxes corresponding to the charactenstics of nonlisted hazardous waszes
your installation handles. /See 40 CFR Parts 261.21 — 261.24)

(mEY lgai;abie
1

! certify under penahy of Iaw rhat I ha ve personaﬂy examined and am famfhar mrh the mformatwn subm:tred in
this and all attached documents, and that based on my inqQuiry of those individuals immediately responsible for
obtaining the information, 1 believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for subrnitting false information, including the possibility of fine and imprisonment.

O 4. Toxic
10000}

Signature

% EPA Form 8700- 12(ﬂev 11.85) S Aealln e ol

Name and Official Title [type or print)
Curtis T. Atkisson,

Chief Executive Officer

Ry
i

Date Signed




Form Approved OMB No. [58-57.
Please print or type with ELITE type (72 characters/inc! in the unshaded areas only. GSA No N246-EPA-OT

AR U.5. ENVIRCNMEMT ROTECTION AGENCY L
ﬁEm NOTIFICATION OF HAZ~A3DOUS WASTE ACTIVITY |INSTRUCTHwS: If you received a preprinted

label, affix it 'in the space at left. If any of the-

INSTA LA~ information on the label is incorrect, draw a line
L Sy through it and supply the correct information

in the appropriate section below. If the label is
NAME OF IN- complete and correct, leave ftems [, I, and 1]

1. sTALLATION below blank, If vou did not receive a preprinted

label, complete all items. “Installation” means a

i 'lrr:g-lr;ALLA single site where hazardous waste is generated,

g r;‘,‘z,"ﬂ'ggs PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

5, porter's principal place of business, Please refer

000078 AUG =g 80 to the INSTRUCTIONS FOR FILING NOTIFI-

ATION before completing this form. The

LOCATION PART A WITHDRAWAL 2 {PPROTTT ™ |information requested herein is required by law

IIL Ei;?‘gg Ena e YL J (Section 3010 of the Resource Conservation and
| |

Recovery Act).

C :D‘ISLoMW 5

INSTA

ADETACHA

S|EJA|LIE[D| | R| |c
11 INSTALLATION MAILING ADDRESS—
STREET OR P.O. BOX

3111010 ITIERIRIAICIE] [P]LIA

CITY QR TOWMN ST, ZIP CODE

111, LOCATION OF INSTALLATION
STREET OR ROUTE UMBER
512]0/0]1] |SIAIN|F[ORID| [SITRIEIE|T
CITY OR TOWN ST ZIP CODE

smlulslklElglon| |H[E

IV, INSTALLATION coNTAc—

NAME AND TITLE (last, first, & job title) HOMNE NO. (area code & no.) |
2|GIIIR[VIAIN]| DIAIN| [EN[VITIRIOINMEIN|T|A|IL| [EIN[GIR] 6|1]6]-|7]2]4}5]2[35 ' |

V. OWNERSHIP

- A.NAME OF INSTALLATION'S LEGAL OWNER
o = .
AQSEALED| PIOWER| [CORPIORIA|IT|IT|ON
}" 15 |16 0 T 0l GAT AT i % o i 3 57 &85
DF lenter s Bogreriate B Hiar ol Box] || VI TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es})-
fa A GENERATION Da. TRAMSPORTATION (complete item VII)
F = FEDERAL E i
M = NON-FEDERAL M [:]c. TREAT[STOH‘EID}SFOSE Dn. UNDERGROUND INJECTION
56 53 50

VII. MODE OF TRANSPORTATION (transporters only — enter “X’'in the appropriate box(es))

BA. AR DB. RAIL l:]c. HIGHWAY DD. WATER !:]E. OTHER (specify):
&1 82 63 64 65

VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark "X'" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.

If this is not your first notification, enter your Instaliation’s EPA 1.D. Number in the space provided below. _Z-D 9;0 4 ?? 7 55

C. INSTALLATIUH S EPA L.D. MO.

[} a. FirsT NoTIFICATION [[] B. suBsEQUENT NOTIFICATION (complete item C) {

(%4

IX. DESCRIPTION OF HAZARDOUS WASTES
r Please go to the reverse of thls form and prowde the requested information,

EPA Form 8700-12 (6-80) . AUG 08 198&

CONTINUE ON REVERSE



|.D. — FOR OFFICIAL USE ONLY

WMEJDAA A /05NN

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A HAZARDOUS WASTES FROM NON—SPECIFIC S0URCES. Enter the four—digit number from 40 CFR Part 261.31 for sach listed hazardoys |
waste from non—specific sources yvour installation handles. Use additional sheets if necessary. !

i z - 13|14 18

i 2 3 i 5 6
S i o g 2 SR L ) TSN, TZE R3S s L] A, 23 Z6 | B RN T
rn + .
7 9 ! P L8] 12
8 g f jia
Fias — 26 ST ST 0 AT el O ST P nmieceaain L 0 R Tl

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles, Use additional sheets it necessary, ; |

'? HO2YL134 T

i3 T4 55 18 17 T8
TR S | CANPEE N x5 23 “RE 23 o1 228 25 = yid i repmesc wnim |7
18 20 21 22 23 24
|
e bl L. BRI R (Ao T AT T TR e P Y L e g T
25 286 Eari 28 23 30
e E R e T == 5 76 3 = 5 (23 T4 23 ZE

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part. 261.33 for each ci":erﬁ_ical sub-
stance your installation handles which may be a hazardaus waste. Use additienal sheets if necessary. l

a1 3z i 33 aa 35 386

N e A 1 I meie e 231 AR TR e T e AR L ) | IR eI TR L
a7 38 32 a0 a1 | a2

| = Eemmrea e 1 I ———un e N ) St v FE =T =20 e ol
A3 a4 as 46 a7 48

| e 1 (BT T R e ISTRLT TS o1 EEIm I e = mEir Aot 1 S I NET | 7 B ST

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous wasie from hospitals, veterinary
hospitals, medical and research laboratories yeur installation handles. Use additional sheets if necessary.

49 50 51 | 52 52 54

25 2= 26 T Eeme !

BRI R PRI e IR o T Byt s rEs =y

E. CHARACTERISTICS OF NON—LISTED HAZARDOUWS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed '
hazardous wastes your installation handles. (See 40 CFR Parts 267.271 — 261.24.)

[ ieniTaBLE | Az corrosive Xs. geactive | Kla. roxie
{ooon) [Ei002) {BU003) it {Daoo)

X, CERTIFICATION

I certify under penalty' of law that I have personglly examined and am fomiliar with the informgtion submitted in ihis and all

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, |

I believe that the submitted Information is frue, accurate, and complete. I am aware that there are significant pengliies for sub-
mitting false information, including the possibility of fine and imprisonment.

VHIDV.LE '?

o

SIGMNATURE (’“j NAME & OFFICIAL TITLE ({ype or print) DATE SIGNED
Py

Y P P ,,,"L/ L5 - ¢/ 3 |
‘_ \/:@_%//&/}:\ J. R. Larkin ) J/>/ ,4‘ 7

Director of Corporate Plant Frngineerin
EPA Form 8700-12 [5-80) REVERSE




Pleas2 print or type with ELITE type (72 charac”

=/inch) in the unshaded areas only.

Form Approved OM8 No. 158-879016
GSA Mo, 0246-EPA-OT

U.5. ENVIR.

HEPA

AENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDQUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted

INSTALLA-
TION'S EPA
L.D. NO.

NAME OF IN-
I sTALLATION

INSTALLA-
TION ;
I maiLinG i
ADDRESS

LOCATION
[[I OF INSTAL-
LATION

FOR OFFICIAL USE ONLY_

PLEASE PLACE LABEL IN ﬁﬁ@k&’ﬁ

WMuy-said
'EPA, REGION V

rr"‘r'z 7%\ ;
Sl e

label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, Il, and Il
below blank. If you did not receive a preprinted
label, complete all items. ““Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION hefore completing this form. The'§
information requested herein is required by law
(Section 30710 of the Resaume Conservatmn and
Recavery Act)

AI’.‘JETACHA

35

INSTALLATION'S EPA I.D. APPROVED

A DETACH A

STREET OR P.O. BOX

1l0/0| |TIERIR|AlCIE| |P|L|alz|a

CiTY O

L. LOCATION OF INSTALLATION & &

STREET

G CITY OR TOWN : ST, ZIP (‘:’DDE
?MUSKEGON HIE|T

IV INSTALLATION CONTACT

NAME AND TITI..E (Iast f:rst & Job t:tIe}

" PHONE NO. (area code & no.)

2|GIIIR|VIAIN| DIAIN] [EIN|VIIRloINIMIE|N|T AL EINIGIR| [61116]-|7]214)51213]5
V. OWNERSHIP 3 :

; A. NAME OF INSTALLATION'S LEGAL OWNER

K

gISEIAILED| [PIOWIEI|R CORPORATION

o

16

55

TYPE OF DWS{ERS
renter the approprmte etier mto box)

i [EA GENERATION
F
M.

FEDERAL
NON-FEDERAL M

365

mn

D a. TREATISTOHE[DISPDSE

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X”" in the appropriate box(es))

DB TRANSPDRTATIOH (complete item VII) -

I:] D. UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter “X” in the appropriate box(fes))

DA AIR Da RAIL

DC HIGHWAY |

D D. WATER
64 ¥

VIII FIRST OR SUBSEQUENT NOTIFICATION _

Sl 7 " - i i

m A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

[e. oTHER {specify):
65

Mark **X" in the appropriate box to indicate whether this is. your installation’s first notlﬂcatlon of hazardous waste acti
If thus is not your first notification, enter your Installatlon H EPA 1.D. Number in the space prowded below,

[[] . suesequeNT NoTIFICATION (complete item o

|ty ora subsequent nrm matlon

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE




""SE_D'ESC'RIPTlGN OF BAZARDOUS WASTES (continued from front].

HAZARDOUS WASTES FROM NON—SPECIFIC SCURCES. Enter the four—digit number from 40 CFR Part 261,31 for sach listed hazardous
waste from non—specific sources your installation handles. Use additicnal sheets if necessary. .

. i 2 & 5 N . & .
i .
1 . i

By w28 . i T P L. R a1 N i L 71 B T
Fi B ] 16 T ’
ET A 26 |L'23"' e | A% T T UTURE” = = an 25— E o ag . % T e

. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261. 32 for gach llsted hazardous waste from
specific industrial scurces your instaliation handles, Use additional sheets if necessary. ‘ . Sl

?’ =HD2w.Ll20a ‘!f

- Y 1) AF T T T TR ' (23 TET RS | L : . YT = TTHET) . )i FFTTIETITRE | S ° 2% il

2I T Tttt C2E o .4 tzs——eem g 2F T = -2 - (X3 TTER : ! CRFTCTUT A M TRE
25 26 27 ’ 28 - 29 36
it T3 TS & - S M & = a1 DRI [Z] i B 23 76 23 - =z |-

_C COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemicat sub-
_stance your instalfation handles which may be a hazardous waste. Use additional sheets if necessary. C : i B

35 36

e L ’ e Ta 23— =g . ¥ g | 28— ~——=28 ' s L}

3y 3s 3g : a0 a1 az
2y -~ 25 T R 13 23— 26 27—~ ge | - Z3- e = ZE"

. 43 &4 45 a7 48
f A 1 EF e X FE— =] Lo =] . T ] A== =6

.D, LISTED INFECTIOUS WASTES. Enter the four—digit nurmber from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. .

a9 50 . st | L 52 . | =3 L 54

JE === as 2y g 23— g ~] fra——~ 28 Fro 28] : as— = 6=

E CHAF‘(ACTEHIST?CS OF NON LISTED HAZARDOUS WASTES. Mark X in the boxes corresprmdmg to the charactensncs of nonm-hsted
: hazard0us wastes your :nstaliatlon handies (See 40 CFR Parts 26! 21 - 26‘? 24J .

3. nt:-c‘rw_s.
{Does) -

D‘L IGNITABLE
(oG]

X, CERTIFICATION

tT certify under penalty: of law that I have personally examined and am familiar with the mformar:on submitted in this and all
1 attached documents, and that based on my inguiry of those individuals immedigrely responsible for obtaining the information,
-1 I believe thar the submitted information is true, gccurate, and complete. Iaw aware thzzr rhere are ~,zgrzzﬁca;'u' penaltles for sub-
: mtmng false mformarzon mcludmg the possibility of fine and imprisonment. RS ‘ et

[ﬂz connosws
{moazj - - :

(DGIOE')-j :

Y.HIDIQ_LSCI Y :

'SIGNATURE NAME & OFFICIAL TITLE {type orprmt) DATE SiGNEDR

J. R. Larkin | W
Director.af. Gormorate. Plant, Engineering.- }/‘7&[/

. EPA Form BYG3-12 (6-80) REVERSE




_ wer Corporation
+00 (errace Plaza
P.0. Box 299, Muskegon, M| 49443 Telephone 616-724-5011, Telex 228464

SEALED PS)WER

July 3., 1984

Mr. Karl Klepitsch, Jr.

Chief, Waste Management Branch

U. 8. Environmental Protection Agency Region V
111 West Jackson Blvd.

Chicago, Il 60604

Dear Mr. Klepitsch:

Re: June 1, 1984, Amendment to Part "A" - P
! i G -
Form for Facility #MEpoosszeizs MIBGI0H447725 6, FA-N

In our amended Part "A" which was submitted on June 1,
1984, we inadvertently included the wrong information on
Page 1 and Page 3. In both cases, the process code
which is shown as TOl should be S02.

I hope that this letter will be sufficient documentation
of this change and that it will not be necessary for us
to resubmit this amendment.

If this does cause a problem, please call me.

Sincerely.,

b - j
{QCJ S EEPEALA ,f/ // . /<; ’sz, T 72’/,,-

Daniel T. Girvan, P.E.
Environmental and Energy
Manager

0718/mtm




Power Corporation
10+« ierrace Plaza )
P.0. Box 299, Muskegon, Ml 49443 Telephone 616-724-5011, Telex 228464

SEALED PS)WER

PmmEIaag e
June 1. 19 5 J%i$ [C iEFfG
'!1.\ = Y “_:‘ i 1_[ J:
U\ !
L}

WASTE MANAGEME
'ANAGEME
BRANCH N

Mr. Karl Klepitsch, Jr.

Chief, Waste Management Branch

U. 8. Environmental Protection Agency Region V
111 West Jackson Blwvd.

Chicago, IL 60604 MID 980 499735 &, Ph-H
Dear Mr. Klepitsch:

Attached is an amended Part "A" hazardous waste permit
application for our facility located at 2001 Sanford
Street, Muskegon, Michigan. This application is being
resubmitted as the result of discussions with the
Michigan Department of Natural Resources in which they
expressed a concern that a part of our activity should
be permitted as a storage facility.

In August of 1980, our original application was
submitted while we were conducting pilot operations to
recover trichloroethylene from FOOl still bottoms which
were being generated at this plant. As it became
apparent that this process was., in fact, a continuation
of our solvent degreasing., a request was submitted to
withdraw the application and to retain our status as a
hazardous waste generator. As time has passed, the
concept of minimizing our solvent waste has proven to be
a wise decision, and our other plants have sought to be
included. Since these solvents are being handled within
our own plants and in many cases on our trucks, it has
been our position that it is an in-process material and
not a waste. This is a position that is strongly
supported both by the inherent value of the solvent and
by the intent of the U. S. E. P. A. as expressed in Part
V of the preamble to the April 4, 1983, proposed changes
to 40 CFR.

Although we feel that we have been operating in

compliance with the intent of the RCRA Act and Rules, we
need to insure absolute compliance and. hence, we wish
to ask your office to proceed with the procesi&ﬁﬁﬁiﬁi e

il et

UiY U O 190

WMD-KAIU .
EPA, REGION V¥



Mr. Karl Klepitsch., Jr.
June 1, 1984
Page 2

our amended Part A. It is our intent to comply with the
applicable secticons of the interim status rules while
you are reviewing our application. If you have any
gquestions, I would be pleased to address them.

Sincerely,

SEALED POWER CORPORATION

"""’:7 . L":'f?m
Fot @'?545/5"% 7 L

Daniel T. Girvan
Environmental and Energy
Manager

0661L/mtm

Attachments



UNITED STATES
£l- "RONMENTAL PROTECTION AGENCY
REGION V
230 SOUTH DEARBORN ST
CHICAGO, ILLINOIS 60604

AGENC‘

v’&’:’r\‘,
o

._q
RN

. LA
‘p
(98

3
S

JUN. 1 4 1% REPLY TO ATTENTION OF:
4 1963 : .
- RCRA ACTIVITIES
J. F. Kolbe, Group Vice President
Sealed Power Corporation-:
100 Terrace Plaza
Muskegon, Michigan 49443

L RE: Withdrawal of Part A (Protective Filing)
: FACILITY NAME: Sealed Power Corporation
USEPA ID NO,: MIT 270 101 580

Dear ME;-Kolbe:

This is to acknowledae that the United States Environmental Protection
Agency (USEPA) has completed its réview of your Part A Hazardous Waste
Permit Application and your letter of  November 2 1qu , requesting the
“withdrawal of your permit application. According fo the information which
you have submitted, your facility has not, since November 19, 1980, treated,
stored, or disposed of hazardous waste, and this permit ann]ication was a
protective filing, It is the opinion . of this office, based on the informa-
_tion submitted, that your facility is not required to have a nazardous
waste permit ‘under Secticn 3005 of the Resource Conservation and Recovery
Act at this time. Please be advised that you must still comply - w1th atl
applicable State and local requ1rements._ :

You will retain your USEPA 1dent1f1cation‘ number if you notified as a
qenerator or transporter of a hagardcus waste. ' :

Please contact the Technical, Permits and Compliance Section at (312) 363-
2197 for assistance if you have any questions, Please refer to "Withdrawal
of Part A (Protective Filing)," in a11 te]ephone contacts and correspondence
on this matter. .

ancere?v yours, ‘ o Ei i

}a g;?“’;ﬁzz:j; ‘i o

Karl J, Klepitsch, Jdr., Ch1ef 3 ‘
._}hste Manaqenent Branch

<y

cC: Dan1e1 T. Girvan, Env1ronmenta1 Eng1neer
N. F. Kruse, V1ce President
MDNR' :




UNITED STATES

‘a\-(ED ST..A\;,P .
o ENVIRONMENTAL PROTECTION AGENCY £
N o REGION V. Y
< M < 111 West Jackson Blvd.
2 2 CHICAGO, ILLINOIS 60604 REPLY.TO ATT F:
AP ATTIVERLES®:

s

DEC 91382
GIRVAN DAN ENVIR ENG

'SEALED PDWER CORPPORATIDR

100 TERRACE PLAZA

HUSKEGCN ML 489443
FACILITY: 200f SANFORD 8T
LUCATION: MUSKEGON Ml 49444

ID §D,%  MIT270010580

Dear Applicant:
RE: U.S. EPA Identification Number Change

This is to inform you that the United States Environmentz] Protection Agency
(U.S. EPA) will be changing your temporary (T) identification number to &
permanent (D) one. The label below shows your current temporary number as
"OLD T NO." and the new permanent number as "NEW D NO,"

T = — . -
ULD T.0, 60et MITZ7G010580

MEY I,D, NO,: 4ID980499735

In order to provide your facility with adequate time to convert to the permanent
U.S. EPA identification number, we will make the change in our computer system
effective January 1, 1983. This will allow you to use your temporary identifi-
cztion number until the end of the calendar year and, thus, cover &}l 1982
hazardous weste handled under one number for your annuzl report.

We have coordinzted the identification number change with your State hazardous
weste manzgement office. The State hes a listing of your old and new numbers.

Dlease contact Mp. Arthur Kawatachi of my staff at (312) 886-7448, if you
have any questions regarding this matter.

Sincerely yours,
e el = S
‘/7 £ 2 //£QZ§Z:/£ <

karl J. Klepitsch, Jr., Chief
Waste Management Branch

cc:  Facility owner
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S0 STy ' UNITED STATES
&"m = LA VIRONMENTAL PROTECTION AGL..CY

e ;- ' REGION v
M ¢ 111 West Jackson Bivd.

) CHICAGO, ILLINOIS 50604 REPLY TO ATTENTION OF:

¥, ot

Herndl™ RCRA ACTIVITIES

04 Nov 1392
Mr. Daniel T. Girvan, Environmental Eng1ﬁeer -

Sealed Power Corporation

100 Terrace Plaza

Muskegon, Michigan 49443 ¢
RE: Permit Application Withdrawal Letter

FACILITY: Sealed Power Corporation
USEPA ID NC.: MIT 270 101 580

:’.

Dear Mr. Girvan:

~This is fo acknowiedge receipt of your Tetter of August 31,198] requesting
the withdrawal of your Part A Hazzardous Waste Permit Application. VYour
request was not signed and certified by an authorized persen, in accoerdance
with 40 CFR Part 122.6 (enclosed). Please resubmit your request with the
correct signature and certification, so that your withdrawal can be processed.
Your request must contain a detailed explanation why the appiication should
be withdrawn. Also, if at any time, since November 19, 1980, vour operation
included treatment, storage, or disposal of hazardous waste subject to 40 CFR -
Part 265, a closure plan must be filed with the withdrawal request. Require-
ments for c¢losure are found in 40 CFR Part 265 Subpart & (enclosed).

Please feel free to contact the Technical, Permits, and Compliance Section
at {312) 353-2197 for assistance if you have any questions. Please refer
to "Permit Application Withdrawal Letter,™ in all correspondence on this
matter,

Sincerely yours,

A et

Karl J. Klepitsch, Chief
Waste Management Branch

Enclosures

cc: N.F. Kruse, VYice President



PLEASE NOTE

We have a new mailing address for al) Region V RCRA acfi?ities.

RCRA-ACTIVITIES .

Region V :

P.0. Box A3587.

Chicagoy I11inois -60680-3587

~ ;ewﬁ¢$he.fol}owing;RGRAta@tiuities&shgw%dwﬁéﬁsuhmittedﬁtggﬁhe:address‘abbve:='

Inquiries on ID numbers; - .

Notification of Hazardous Waste Activity
(EPA Form 8700-12); - .

Part A of the RCRA treatment, storage, and/or digposal (TSD)
Tacility permit application, Form 1°(EPA Form 3510-1) and
Form 3 (EPA Form 3510-3); -
Part B of the RCRA TSD facility permit application;

Manifest reporis (exception, discrepancy and unmanifested
waste);

Financial responsibility documents: and

.- Annual reports.

You can get information and answers to specific questions relating to
Interim Status Standards and the Federz} hazardous waste mznagement
‘program in your State by calling {312) 353-2197 and asking for RCRA
hazardous waste regulations assistance. Region V has numerous technizz®

stati who are available to help industry comply with the hazardous wac<=
regulations under RCRA. Trained professionals provide accurate, up-to-c=
general information on the regulations end also answer questions regarcs

-z
-

g

-
L
nig

specific probleins,



40 CFR Part 122.6

§122.6 Signatories to permit applications
and reports.

(Applicable to State prograns, see
§123.7)

(a) Applications. All permit applica-
tions, except those submitted for Class
1T wells under the UIC program (sece
paragraph (b)Y of this section), shall be
slgned as follows:

(1) For a corporation: by a principal

executive officer of at least the level

of vice-president;

(2) For g parinership or sole propri-
elership: by a general partner or ihe
proprielor, respectively; or

(3) For a municipalily, Stale, Feder-
al, or olther public agency” by either a
principal executive officer or ranking
clected official, .

{b) Reports. All reports required by
permits, other information reguested
by the Director, and all permil appli-
cations submitted for Class II wells
under §122.38 for the UIC program
shall be signed by a person described
in paragraph (a) of this section, or by
a duly authorized representalive of
that persen. A persen is a duly author-
ized representative only if:

(1) The authorization is made in
writing by a person described in para-
graph (a) of Lhis section;

(2) 'The -authorization specifies
elther an individual or a position
having responsibility for the overall
pperation of the regulated facllity or
actlivity, such as the vosition of plant
manager, operator of a well or a well
field, superintendent, or position of
equivalent responsibility. (A duly au-
thorized representative may thus be
elther a named individual or any indi-

vidualfoccupying a named position.); .

and

(3) The written authorizalion Is sub-
mitted to the Director.

() Changes to aulhorization. If an
authorization under paragraph (b} of
this section is no longer accurate be-
cause w different individual or position
has responsibility for thic overall oper-
ation of the facility, a new authoriza-
tlon salisfving the requirements of
paragraph (b} of this section must be
submitted to the Director prior to or
together with any reports, informa-
tion, or applications Lo be signed by an
auihorized representative.

(d) Certificelion, Any person slgniny
a document under'pamgraph (a)or (by |
of this section shall inake the {ollow-
ing certification:

“I certify under penalty of Jaw that I
have personally examined and am fa-
miliar with the information submitted
in this document and all atiachmen:s
and that, based on my inquiry of thoss
individuals immediatcly  responsible

for obtaining the information, 1 be-

lieve that the information is true, ac-
curate, and compiete. I am aware that
there are significant ponalties for sun-
mitting false information, ineluditiy
the possibility of fine and imprison-
ment.” .



Subpart G—Closure and Post-Closure

Sourcr: 46 FR 28175, Jan 12 1881, uniess
otherwise noted,
ErrecTIvE DaTE NoTE "Subpart G was re-
vised at 46 TR 2875, Jan. 12, 1881, effective
July 13, 1981, For the convenience of the
. o user, the superseded text fellows this new *
- Subpart G.

§265.110 .Applicability,
Exceptl as § 265.1 provides otherwise.

{a) Sections 265.111-265.115 (which
concern closure) apply to the owners
and operators of all hazardous waste
management facilities: and

(b) Sections 265.117-265.120 (which
concern post-closure care) apply to the

- owners and operators ofall hazardous
waste disposal facilities.

§ 265.111 Closure performance standard,

The owner or operator must close
his {acility in 2 manner that:

(a) Minimizes the need for further
mzaintenance, and

(b} Controls, minimizes or elimi-
nates, Lo the extent necessary to pro-
tect human health and the environ-
ment, post-closure escape of hazardous
waste, hazardous waste constituents,
leacheate, conteminated rainfall, or
waste decomposition products to the
ground or surface wziers or to the at-
mosphere,

§265.112 Closure plan; smendment of
plan.

(a) By Mazay 19, 1981, the owner or
operator must have a written closure
plan. He must keep a2 copy of the clo-
sure plan and all revisions tc the plan
&t the facility until closure is complet-
ed and certified in accordance with
§ 265.115. This plan must identify the
steps necessary to completely or par-
tizally cloese the facility at any point
during its intended operating life and
to completely close the facility at the
end of its intended operating life. The
closure plan must include, at least:

{1) A description of how and when
the facility will be partially closed, if
applicable, and {inally closed. The de.
scription must identify the maximum
extent of the operation which will be
unclosed during the life of the facility,
and how the reqguirements of:
§§ 265.111, 265,113, 265.114, and
265.115 and the applicable closure re-
quirements of §§265.187, 1265.228,
265.280, 265.31¢, 265.351, 265.38], and
265.404 will be met;

(2) An estimzate of the maximum in-
ventory of wasles in storage and in
treatment at any time during the life
of the facility;

(37 A description of the sLeps needed
to decontaminate facility eguipment
during ciosure; and

(4) An estimate af the expected yveary
of closure and a schedule for {inal cip.
sure. The schedule must include, at g
minimum, the total time required to
close the facility and the Ltime required
for intervening closure acijvities which
will allow tracking of the progress of

closufe: $Eor example, in the case of a
‘iandml ‘eithmates of the time required. | .

to treat and dispose of 211 waste inven.
tory and of the time required to place
g final cover must be ineluded.)

(b} The owner eor operater may
amend his closure plan at any time
during the active life of the facility,
(The active life of the facility is that
period during which wasies are peri.
odically received.) The owner or opera.
tor must amend the plan whenever
changes in operating pians or facility
design afiect the closwre plan, or
whenever there is a change in the ex-
pected vear of closure of the facility,
The plan must be amended within 60

-days of the changes.

() The owner or aperator must
submit his closure plan to the Region.
al Administrator at Jeast 1B0 davs
before the date he expects to begin

-closure. The owner or operator must

submit his closure plan 1o the Region-
al Admipistrator no later than 15 days
after:

(1) termination of interim status
(except when = permit is issuned to the
facility simultaneously with termina-
tion of interim status: or

(2) issuance cf a judicial decree or
compliance order unger Sectiion 3008
of RCRA 10 cease receiving wastes or
close.,

[Comment: The date when closure com-
mences should be within 30 deys after the
date on which the ocwmher or operator ex-
pects Lo receive the Tinal volume of wastes.)

(d) The Regional Administrator will
provide the owner or operator and the
public, through z newspaper notice,
the opportunity 1o submit writlen
comments on the plan and request
moedifications of the plan within 30
days of the date of thre notice. He will
also, in response to 2 Tequest or at his
own discretion, hold a public hearing
whenever such a hearing might clarify
one or more issues concerning a clo-
sure plan. The Regional Administrator
will give public notice of the hearing
at least 30 days before it occurs



{(Public notice of the hearing may be

" piven at the same time as notice of the

opportunity for the public Lo submit
written comments, and the two notices
may be combined.) The Regional Ad-
ministrator will approve, modify, or
disapprove the plan within 90 days of
its receipt. If the Regional Administra-
tor does not zpprove the plan, the
owner or operator must modify the
pian or submit a new plan {or approval
within 30 days. The Regional Adminis-
trator will approve or modify this plan
in writing within 60 days. If the Re-
giona]l Administrator modifies the
plan, this modified plan becomes the
approved closure plan. The Regional
Administrator's decision must assure
that the approved closure plan is con-

" sistent  with  §§265.111,  265.113,

265.114, and 265.115 and the applica-
ble requirements of §§ 265.197, 265.228,
265.280, 265.310, 265.351, 265.381 and
565.404. A copy of this modified plan
must be majled to the owner or opera-
tor. 1f the owner or operator plans to
begin closure before November 18,
1881 he must submit the closure plan

by Mzay 19, 1981,

£265.113 Closure; time sallowed for clo-
sure;

(2) Within 90 days after receiving
tne final volume of hazardous wastes,
or 90 dzys after approval of the clo-
sure plan, if that is later, the owner or
operator must treat, remove from the
site, or dispose of on-site all hazardous
wastes in accordance with the ap-
proved closure pian. The Regional Ad-
ministrator may approve a longer
period using the procedures under
£ 265.112(d} if the owner or operator
demonstrates that:

(1X{) The activities required to
comply with this paragraph will, of ne-
cessity, take hirn longer than 90 days
o complete; or

(ii)A) The facility has the capacity
to receive additionzl wastes;

(B) There is a reasonable likelihood
that a person other than the owner or
operaler will recommence operation of
Lthe site; and

(C) Closure of the facility would be
incompatible with continued operation
of the site; and '

(2) He has takem and will continue to

- take all steps to prevent threats to

human heallh and the environuiment.
{b) The owner er operator must com-

plete closure zctivities in accordance

with the approved closure plan and

. within 180 days after receiving the

final volume of wastes or 180 davs
after approval of the closure plan, if
that is later. The Regionzl Adminis-
trator may approve a longer closure
period using the procedures under
§ 265.112(c) if the owner or operator
demonstrales thaty

(1Xi) The clesure activities will, of
necessity, take him longer than 180
days to complete; or

(il A) The facility has the capacity

to receive additional] waste;
" (B) There is a rezsonable Hkelihood
that 2 person other than the owner or
operator will recomrmence operation of
the site;

(C) Closure of the faczility would be
incompatible with continued operation
of the site; and -

(2) He has taken and will continue to
take gll steps to prevent threazts to
human health and the environment
from the unclesed but inactive facility.

[Comment Under paragraphs (s 1Xi) and
(b)(1Xii), of this Section, if operaticon of the
facility is recommenced, the Regional Ad-
ministrater may defer completion of closure
activities until the new operation iz termi-
nated}

§ 265114 Dispossl or decontamination of
. equipmeny,

When closure is completed, all facili-
ty equipment and structures must
have been properly disposed of, or de.
contaminated by removing all hazard.
ous waste and residues.

§ 265115 Certification of closure,

When closure is completed, the
owner or eperator must submit to the
Regional Administrator certification
both by the owner or operator and by
an independent registered professional
engineer ithat the [facility has been
closed in accordance with the specifi-
cations in the approved closure plan.



sealed Power Corporation %A/JN

100 Terrace Plaza, Muskegun, M149443 Telephone wi1d-724-5011, Telex 228464

S
'
o
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SEALED POWER Ve

November 2, 1g§2

Mr. Karl Klepitsch, Jr. | 4 9 100
Chief, Waste Management Branch A o
U- S- E-P-Ao Region V MRS

111 West Jackson Blvd. L MRGUI B

Chicago, IL 60604 \ S e
Dear Mr. Klepitsch: ;

Re: Interim Status Compliance for Hazardous Waste
Facilities

During August of 1980, Part A (Hazardous Waste Facility
Application) was subm1tted for five Sealed Power Corporation
manufacturing facilities. At that time, the regulations being
adopted by the E.P.A. seemed to 1nd1cate that each of these plants
may ultimately be regulated as a hazardous waste treatment
facility. Since this possibility did exist and since the penalty
for not filing a Part A by the required date could have been
curtailment of our manufacturing operations, we felt that it was
good insurance to submit these Part A's. Later we could determine
their true applicability as the additional rules were put in place
and as the way in which those rules would be interpreted became
clearer.

Since that date, we have monitored the continuing application of
the RCRA rules and have c]ose1y studied how these rules affect our
manufacturing facilities. It is now our opinion that none of these
five facilities is, in fact, a hazardous waste treatment, storage,
or disposal facility, and we request that they be removed from the
system. Each of these facilities along with the rest of our
manufacturing plants will continue to be involved with the RCRA
rules as hazardous waste generators, and we feel they will be
adequately regulated as such. In addition to RCRA rules, each of
these facilities operates under and is regulated by NPDES programs,
air quality permits, industrial pretreatment standards, State,
County, and City discharge ordinances, and Michigan Act 64 Rules.
These facilities are not now, nor have they in the past, conducted
hazardous waste disposal, treatment, or storage activities, and
consequently we feel that a closure plan as described in 40 CFR
Part 265 is not required.

i_ﬁ /Y" _,



Mr. Karl Klepitsch, Jr.
November 2, 1982
Page 2

By this lTetter, we wish to cancel the Part A applications for the
five facilities listed below:

Plant 1. D. # o PO
Sanford Street  MI T2700"i 0580 (MIDO06024129)
Hy-Lift #1 MIDOGO174125 ¢, 75 © £A 4
Harvey Street MID043682327 ¢., €4, 1

Dowagi ac MID078920121 ¢ '+ @, £A

St. Johns MIDOOSS]SGM(;} @

If any additional information is required, please contact Mr. Dan
Girvan at 616/724-5235.

I certify under penalty of law that I have personally examined and
am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals
immediately responsible for obtaining the information, I believe
that the information is true, accurate, and complete. I am aware
that there are significant penalties for submitting false
information, including the possibility of imprisonment.

SincereTy,

f:iﬁ ‘jggiiz*Lmﬂ”“

|
U F.”Kolbe
/

Group Vice President

mtm



»_aled Power Corporation
100 Terrace Plaza, Muskegon, Ml 49443 Telephone 616-724-5011, Telex 228464

SEALED PS)WER

August 31, 1981

Director

Region V EPA

P. 0. Box 7861
Chicago, IL 60680

Dear Sir:

Re: Interim Status Compliance for Hazardous Waste
Facilities

During August of 1980, Part A (Hazardous Waste Facility Applications)
were submitted for five Sealed Power manufacturing facilities. At
that time, the regulations being adopted by the EPA seemed to indicate
that each of these plants may ultimately be regulated as a hazardous
waste treatment facility. Since this possibility did exist and since
the penalty for not filing a Part A by the required date could have
been curtailment of our manufacturing operations, we felt that it was
gocd insurance to submit these Part A's. Later we could determine
their true applicability as the additional rules were put in place
and as the way in which the rules would be interpreted became more
clear.

Since that date, we have monitored the continuing application of the
RCRA rules and have closely studied how these rules affect our manufacturing
facilities. It is now our opinion that none of these five facilities
is, in fact, a hazardous waste treatment, storage, or disposal facility,
and we request that they be removed from the system. FEach of these
facilities along with the rest of our manufacturing plants will continue
to be involved with the RCRA rules as hazardous waste generators, and
we feel they will be adequately regulated as such. In addition to RCRA
rules, each of these facilities operates under and is regulated by NPDES
programs, air quality pemits, industrial pretreatment standards, State,
County, and City discharge ordinances, and Michigan Act 64 Rules.

By this letter we wish to cancel the Part A applications for the five
facilities listed below:

Plant I.D. #
GPA Sanford Street MIT270010§§6K~@4£399-6&243:29)
4,750, PA Hy-Lift #1 MID060174125 &#
° @ prHarvey Street MID043682327 ek
750 P4 Dowagiac MID078920121 7%
c& PA St. Johns MID005515614 »fz

SUB. SEP 0 8 1981




Director — Region V EPA
August 31, 1981
Page 2

If any additicnal information is required or if there is a formal
process that we should use, please contact me and we will provide
whatever assistance is needed.
Sincerely,
SEALED POWER CORPCRATION
adii7¢;7¢4x;,’:,4’ *,<i§Z:poa¢7m//
-Daniel T. Girvan
Envirormental Engineer

mizm



UNITED STATES
¥, ENVIRONMENTAL PROTECTION AGENCY
% REGION §
54 230 SOUTH DEARBORN ST

$\1ED ST.Q’F
v/
6 CHICAGO. ILLINOIS 80604

<
o NOV 15 1984 REPLY TO ATTENTION OF:

RCRA ACTIVITIES
Daniel T. Girvan-P.E., Environmental
Energy Manager

Sealed Power Company
100 Terrace Plaza
Muskegon, Michigan 49443

USEPA ID No. MID9C0439735

RE: Changes made on Part A

Application

Dear Mr. Girvan:

This is to confirm the telephone discussion, including the resultant agreements
that Lisa Pierard , on behalf of the United States Environmental
Protection Agency, has established with you on October 23, 19584 | Thece agree-
ments concern changes and/or corrections necessary to update the Part A Hazardous
Waste Permit Application for the facility identified above.

A copy of your corrected Part A application is enclosed for your records. The
items corrected on the basis of the above referenced agreements are circled in
red ink. This information will be included in your official application file.

If the revised form is not accurate, please make the necessary changes and return
it within 30 days to the address below: .

RCRA ACTIVITIES

Region V

P. 0. Box A 3587

Chicago, I11inois 60690-3587

Please contact me at (312) 886-7449 or L152 Pierard at (312) 886-6173 .
if you have any questions concerning this transaction.

Sincerely yours,

,_;)/
L= TN T P

Arthur S. Kawatachi
“Regional Project Officer

Enclosure



STATE OF MICHIGAN

-
NATURAL RESOURCES CCMMISSION whA X
THOMAS J ANDERSON Y
MAFLENE J FLUHARTY r{“‘ "1y
KESAY RAMMER i
O STEWART MYERS
CAVID D OLSON JAMES J. BLANCHARD. Governor

RAYMOND POUPQRE

DEPARTMENT OF NATURAL RESOURCES

STEVENS T MASON BUILDING
BOX 30028
LANSING. MI 48909

]

GORDON E GUYER. Director

May 6, 1988

CERTIFIED MAIL

Mr. Daniel Girvan
Sealed Power Corporation
100 Terrace Plaza
Muskegon, Michigan 49443

Dear Mr. Girvan:

SUBJECT: Sealed Power Corporation

Act 64 Operating License Application
MID 980 499 735

In 1984, the Federal Resource Conservation and Recovery Act (RCRA) was
amended by the Hazardous and Solid Waste Amendments (HSWA) to require a
final decision on all permit applications for hazardous waste storage
facilities by November 8, 1992. In order to meet the HSWA permit issuance
deadline, the Michigan Department of Natural Resources is hereby formally
calling in the Act 64 (1979 PA 64, as amended) operating license application
for your hazardous waste treatment facility located at 2001 Sanford
Street, Muskegon, Michigan. This call-in is being made pursuant to

MAC R 299.9502. As specified in R 299.9502(3)(b), an owner or operator

of a storage facility must submit a complete operating license application
within 120 days of being requested to do so. As an agent for the U.S
Environmental Protection Agency, the Department is also calling in the
HSWA portion of your permit application pursuant to Section 3004 (u) of
RCRA. The operating license will have a federally issued portion and a
state issued portion. This dual permitting results because Michigan has
not vet received final authorization for all portions of HSWA,

If vou do not intend to continue to operate the facility, you may submit
a closure plan in lieu of the requested operating license application.
The closure plan must meet the requirements of 40 CFR 264 Subpart G, in
accordance with and as adopted by:reference in R 299.9601(3) and (8). If
you desire to pursue this option, you must submit a complete closure plan
no later than September 8, 1988.

The following comments will assist vou in satisfying this request:

I I1f you intend to submit an operating license application, an
application form and a detailed instruction package are enclosed for
vour use. Instructions for preparing a closure plan wmay be obtained
by calling the Hazardous Waste Permits Unit at 517-373-2730.



2

Mr. Girvan

Page 2 o c

May 6, 1988 )
Portions of the application will be extracted and made enforceable
provisions of your licemse. As such, they must be submitted as
complete, free standing documents to allow easy attachment te the
license. Each item should be precisely written with specific
schedules and commitments. Generalities and discretionary language
should be avoided whenever possible, The following items are the
primary attachments to the Act 64 license:

Waste analysis plan;

Inspection schedule;

. Perscnnel training program;

Contingency plan;

Closure and post-closure plan (including cost estimates);
Facility plans and specifications;

Procedures for all environmental monitoring carried out at the
facility.

00 F D ;o

2. If applicable, the operating licemse application must include a
corrective action program to achieve compliance with Secticn 3004 {u)
of RCRA. The RCRA portion of a hazardous waste permit (that portion
addressing HSWA requirements) cannot be issued until the requirements
of Section 3004(u) are met. Section 3004{u} requires "corrective
action for all releases of hazardous waste or constituents from any
s0lid waste management unit at a treatment, storage or disposal
facility seeking a permit under this subtitle." The provisions of
HSWA require that decisions on permit applications be made on a
rigid time schedule,

Please submit ten ccpies of your Act 64 operating license application by
September 8, 1988. If you desire to close the facility in lieu of

obtaining a permit, please submit a complete closure plan by the date
specified previously. The Department recommends that you contact the
Hazardous Waste Permits Unit as scon as possible to discuss the requirements
cutlined in this letter. Failure to submit the requested information
within the time period indicated may result in the denial of your
applications under Act 64 and RCRA.

Information obtained by the Department through an cperating license
application is rocutinely treated as a public record, as provided in the
Freedom of Informaticn Act, 1976 PA 442, A record, permit application,
or other information, or a portion of a record, permit application, or
other informatien furnished to or obtained by the Department or its
agents under Act 6%, may be designated confidential, for use only by the
Department, If this option 1s pursued, however, detailed justification
for the confidentiality request must 'be submitted with the Act 64 application,
Please submit all confidential material in a sealed envelope marked
“eonfidential material enclosed" and indicate same in your transmittal
letter.



Mr, Girvan
Page 3
May 6, 1988

1f you have questions, please contact the Hazardous Waste Permits Unit,
Waste Management Division, at 517-373-2730.

Sincerely,

At oz

Gordon E. Guyer

' ING Director
ACT 517-373-2329

cc: Ms. Marilyn Sebadaszka, U.S. EPA
Mr. Richard Traub, U.S. EPA
Mr. Alan Howard, DXR
Mr. John Bohunsky, DNR/District DNR
Mr, Ken Burda, DNE/Cperating License File
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'"r which this data is collected.

GENEFIAL INSTRUCTIONS

If a preprmted Iabel has been provided, afflx
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the corréct data in the
sppropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appesr), please provide it in- the
proper fill—in areafs] below.
complete and correct, you need not complete
items 1, 1, .V, and VI (except VI-B8 which
must be completed regardiess). Complete- all
items if. no label has been provided. Refer to
the instructions for detailed :
tions and for the legal authonzatwns undef

If the label is

item

INSTRUCTIONS: Complete A through J to determine whether you need to submlt any parmlt applu:atlon forms to the EPA. If you answer “yes" toany -
‘questions, you must submit this form and the supplemerital form listed in the parenthesis following the question. Mark “X" in the box in the third column
" if the supplemental form is attached. if you answer “no" to each question you need not submit any of these forms. You may answer “no” if your actwny ke
'is excluded from permit reqmrements, see Sar.tlnn T of the mstructlons. See also, Section U of the :nstructmns for definitions of boid—Taced erms. e

descrip-

L NAME OF FACILITY
(3

1meEALED

‘POWER

SFODRPORAT T

0N

IV FACI LITY CONTACT.

St
L 11-

S NAME & TITLE (Iﬂst, flr‘? & !HIE)

c T

TDAN GIRVAN

ENVIRONMENTALIﬁﬁdR

V. FACIL!TY MAILING ADDRESS

A STREET DR P.O. BDX

T

wn.

PLAZA

T

;Qq TERRACE

184 168

a3

B.CITY OR TOWN

C.STATE| D, ZIP CODE

T

- L s 1 W L i et e
TMUSKEGON._‘__,_q

15 ) 18-

VI FACILITY LOCATION

LA STREET. ROUTE NO oR OTHER SPECIFIC IDENTIFIER

| S L L P T
MII{4941kL 3

SANFORD ST

'-“I"

2001

T

1

T

A

18

A

e - B couu'rv NAME'

1'I':'|L':.| ;|‘4| | S R e s 2
USKEGON

: =4 I

WL C.CITY ORTOWN |

" Ib.sTATE| E. ZIP CODE

CMARK X ] AARE X
= spzcu-lc nut-:s-rlcms : g e R SPECIFIC quss-rlous S vus] wo | omE
pubicy owned sstment works B Do T oty Gy g ;..r:';ma’
i ; .8.?
d:sehargato waters -ofkl_ihe US X -aquatic animal production facility which results in a X
EEE e e Gy e e i ; T BT = ‘discharge to waters of the U.S,? (FORM 2B} = T s TE
- C. Is this a facility which currently results in drschargs D. Is this a proposed facility {other than those descnbed :
' to waters of the U.S. other thﬂﬁ those descrlbed in] X - in A or B above) which will result |n a ducharga to X
A ur B above? iFDHM 2CJ ; 22 | 2 T waters of the U.S,7? (FORM 2D} zs | 26 27
\E. -_Does or wiil thls facnlrty treat store or dlspose of X XI F gﬂ%gﬁasre‘ngﬁuﬁ;ﬁ? tfetg;:?:;ggs.tnrg:::\'agozt X
S h’z"d°“‘m“?IFOHM3I 5 ; : taining, within one gquarter mile of the well bore,
ek e = underground sources of drinking water? (FORM 4) e e ey
. Do you or wult you, mject at thls facﬂlty any | produced ; e A T T, . :
- ‘water or other fluids which are brought to the surface H Do you or will you inject at this facility fluids for spe-
n. connection thh conventional oil or natural gas pro-. X o cial proces?est such as mm_Ifng of su:fur _bytthe Fr;sch t X
.duction, inject fluids used for enhanced recovery of G prooesg fw ul I,?" Im‘;“':'_'g owm':?a;tﬁ'e;‘ulo:"': "’;
-oil or natural. gas, or m)&ct ﬂmds for storage of hqufci b IIISSHOM 4C)!Eﬂ 5 -ue A i I’V 9 . rgv
hydrocarbons? (FORM 4) 5a | 3 T ‘ R R 37 | 58 L
1. Is this Tacility a propused s-tmoﬂary muu:e which is | J. . Is this facility a proposed ltmormrv suume wh:ch is
- one of the 28 industrial categories listed in the in- “ NOT one of the 28 industrial categories listed in the
__structions and which will potentially emit 100 tons X . instructions and which will potentially emit 250 tons X
“ per year of any air pollutant: regulated under the - per year of any air pollutant reguieted under the Clean
Clean Air Act and may af‘fect or. be Iocated in an ~ Air Act and may affect or be Io:ﬁted inan smlnment
'attainmsnt area? (FORM 6} 5 20 a rEs - grea? (FORM 5} a3 aa a5

S [ L L L S B e e e e o T T T T T 1 T
sMuskeaon T waflwouw sl
ETIET ; F sod a1 o q7 T & FTRS 52
EPA Form 3510-1 (6-80)
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CONT!NUED FROM THE FRONT

{specify}
GREY IRON FOUNDRY

C] - I B S e ) B S T
ISEALED POWER CORPORATION

(peciiy)
CORPORATION

100 TERRACE PLAZA

(specify)

This facility consists of a grey syon fdundiaykand machmmg operations
producing piston rings.and other small parts_ for the automotive industry.

11/18/80

EPA Form 3510-1 (6-80} REVERSE




2 print or type in the unshaded areas only

2 T —ir: areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-S80004
i+ EORM VIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
aaFr HAZARUOUS WASTE PERMIT APPLICATION £8 : S
ﬁ : Consolidated Permits Program F M B oe-6-0 ig L to-+g 1
RCRA (This information is required under Section 3005 of RCRA.) —— . [ :: -

FOR GFFICIAL USE ONLY

APPLICATION DATERECE!\IED
APPROVED r., mo., & day)

COMMERNTS !‘“[ | D (ica(: ‘[C? i .,7 %::.

IL. FIRST OR REVISED APPLICATION

Place an "' X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item I above,

A. FIRST APPLICATION (place an X" below end provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of “existing” facility.
Complete item below.)

[:Iz NEW FACILITY (Complete item below.)

FOR NEW FACILITIES,
PROVIDE THE DATE

7

mo., & day)

FOR EXISTING FACILITIES, PROVIDE THE DATE (¥r., TR o TR ’
= R = 21~ OPERATION BEGAN OR THE DATE CONST Ruc-nc(m COMMENCED r Q,%ﬁg'éggﬂyégﬁgﬂh
8 T ]2 l l (use the boxes to the left) _ l L J B Pyl gl
15 73 74 75 T7 78 73 Ja 75 16 17 T8
B. REVISED AF‘FL[CATIDN (place an X" below and complete Item I above)

[ l2. FACILITY HAS A RCRA PERMIT

73

l:] 1. FACILITY HAS INTERIM STATUS
72

I1I. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process fincluding its design capacity) in the space provided on the form fftem /1/-CJ.

B. PROCESS DESIGN CAPACITY — Fur each code entered in column A enter the capac:tv of the process
1. AMOUNT — Enter the amount,
2. UNIT OF MEASURE — For each amount entered in column B(ﬂ enter the code from the list of unit measure codes below that describes the unit of
measure used, Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: - Trestment:
CONTAINER (burrel drum, efc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR : SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
: CUBIC METERS : LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS' INCINERATOR TO03 TONSPER HOUR OR
: s s METRIC TONS PER HOUR:
Disposal: 1 ; GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS : : LITERS PER HOUR ;
LANDFILL DB0 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre fo a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in fanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
. LITERS PER DAY : o] ;
SURFACE IMFOUNDMENT _ D83 GALLONS OR LITERS :
: UNIT OF - UNIT OF UNIT OF
LA ! MEASURE : : i : MEASURE ; , "MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE - CODE UNIT OF MEASURE CODE
GALLONS, & miibee s L e Las i G LITERSPER DAY . . 0. fuvvhm s v
T E RS o e o e g i ot e e L TONSPERHOUR . . . 4u os o SRy o |
CUBIC YARUS . .00 iV igaed Yo METRIC TONSPERHOUR. . .. ... .W
CUBICMETERS & L i gl =y ¢ C GALLONSPERHOUR ., vy o v v, E
GALLONS PERDAY © . . ¢ «n i u LITERSPERHOUR . . .. v°u vdwau s H

shown in line numbers X-1 and X-2 below): A facili ty has two storage tanks, one tank can hold 200 gaI!t:“ls and ‘the

EXAMPLE FOR COMPLETING ITEM I 5A
other can hold 400 gallons. he facility also has an incinerator that can burn up to 20 gallons per hour.
i : } T/Al €
Sl &1 1\\\\\\\\\\\\\\\\\\\_\\\\
i 2 13114 15
E A.PRO- . B. PROCESS DESIGN CAPACITY - s &la. PRO- B. PROCESS DESIGN CAPACITY s
m| CESS 2. UNIT Wl cess _ 2, UNIT
CODE S MEAJOFFICIALY @| CSpE o MEA-|OFFICIAL
gz (From Tt} 1. AMOQUNT sURE | - USE us (From k- 1. AMOUNT U EE USE
=2 above) {specity) enter ONLY Z3 above). | {enter ONLY
2 : ; 7 code) : JZ i cade) |
16 > 18 |19 e £ 128 ) F4:3 - 3z 16 - 18 19 27 Lin 28 t - az
X-15(012 600 G 5
X-2AT|0[3] 207 e ElT T e
I lptots 60 At 7
2 ey | D '. il e 8
(O] (cCC &
3 9
4 10 !
16 = 18] 19 - 27 [ 2o 23 = 3z 16 = 16] 18 =, 27 ’E“ z8 - _3-?-41

EPA Form 3510-3 (6-80)

PAGE 1 OF 5
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Continued from the front.

IIi.PROCESSES fcontinued)

C. SPACE FOR ADDITIONAL PRO ESS ODES OR FOF\' DESCRIEING QTHER PROCESSES (code “TU4 ), FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOQUS WASTES

A, EPA HAZARDOUS WASTE NUMBER ~ Enter the four—digit number from 40 CFR, Subpart D for eac
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—dlgit number!s} from 40 CFR Subpa1 C that descnbes the characterls- )

t|cs and/or the toxsc contammants of those hazardous wastes

B. ESTIMATED ANNUAL QUANTITY ZFor each llsted waste entered in column’ A est:mate ‘th quant:tv of that waste that w;il be handled on an annua! :
basis. For each’ characteristic or toxic contaminant entered in eolumn A estlmate the total annual ant ty of aII the non—l:sted weste(s} that will be hand!ed

.whneh possess that charectenstlc or contammant, R

nits: of mes Ure-which most be used and_the appropr_rate

C. UNIT OF MEASURE
codes ares;

or each quant;tv entered |n column B ente the urut of measure coth

ENGLIZH UNIT OF MEASUHE

CHKILOGRAMS
5 METRIC "I'ON

¥ facallty records use any other unit of measure for quenmv,
account the approprlate densltv or specrf:e grawty of the wast

D. PRDCESSES :
1. PROCESS CODES:
For listed hazardous waste:
-to indicate how the wasté wil be stored, treated, andfor dnsposed of at the facility.. - g i "
For non—listed hazardous wastes:- For each characteristic or. toxic contaminant entered m column A select the code(s) from the list of process codes
‘contained . in’ Item: |1 to-indicate all: the processes that will-be used 1o store treat andlor dispose of aII the nonmllsted hazardous wastes thet possess .
“that’ characterlstlc oF toxic contarminant: 5 : : :
Note: . Four spaces:are provided for’ entenng proc
X xtrerne rught box ef Item 1V, DH} and (3) Enter in'the. space

NOTE.

more than one EPA Hazardous Waste Number shal! be descnbed on the form as follows:
1 Select one of the EPA Hazartlous Waste Numbers and enter it ify ‘eofumn A, Cn the same line compiete co!umns B C and D by estlmatmg the total annual_
. quantity of the waste anc describing ail the processes to be used to-treat, store, and/or dispose of the wastel .= i

o 2_'.1 {n column A of the next line enter the other EPA Hazardous' Waste Number thet can be used-to: describe he waste in column D(2) on that line enter
- included with above” and-make no other entries on that line.: : . iy BRNN N L :

_'Repeat step 2 for each other EPA Hazardous Waste Number th t‘can be use to descr e “th haz

EXAMPLE FDR COMPLETING ITEM IV {shown in hne numbers X—1 X-2; X3 and X-4 befow A fac|l:ty wﬂl treat and d!SpDEe of arn estlmated 900 pounds
per year of chrome shavings from ieather tanning and finishing operation:. In addlth!‘l the facility witl treat'and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an éstimated 200 pounds per year of each waste. The other waste is corroswe and ngmtable and there wm be an estrmatecl )
100 pounds per yeer of that waste. Treatrment will. be'in an incinerator-and d|sposal will be ina landfltl X : e - L

A.EPA ] ! ' C.UNIT ‘b. PROCESSES

_u; “IHAZARD.| B, ESTIMATED ANNUAL °'§U”Ri:“,'
Z G WASTENO| QUANTITY OF WASTE | 705
dZ |femtercodejj- . il . | code)

Klojslq) 0 | P

2 PROCESS DESCRIP'I'ION

PROCt-:SS c:onr-_'s
v . (if a code is not entered in D(I))

(enter)
]

mcluded with abovei=

EPA Form 3510-3 {6-80) ) _ PAGE 2 OF 5 CONTINUE ON PAGE 3



Corunuad from page 2.
MUTE: Photocopy this page before completing it | Jave more than 26 wastes to list. Farm Approved OME No. 158-580004

EFA |.D. NUMBER (enter from page 1) A FOR OFFICIAL USE ONLY

E)| fF/a] © [ s T
W MTE D016 021 I2]9] f 1 W DUP
Rl 5 13114 [15 [ =

1V. DESCRIPTION OF HAZARDOUS WASTES (continued)

A.EPA C.UNIT D. PROCESSES
HAZARD.| B. ESTIMATED ANNUAL |OFMEA”
0 WASTENOJ QUANTITY OF WASTE fenter 1. PRocr-:tss CODES 2. PROCESS DESCRIPTION
Z

(enter code) code) (enter) (if ¢ code is not entered in D(1))
2 PR T T - 35 36 27 - 28 |27 - 28 |27 - 25 |27 - 28

F|0]0]1 200,000 P| {#0-F SOz

2

LINE

p—

N

10

11

12

13

14

15 : ] s

16

17

18

19

20

21

22

23

24

23

26

23 . 26§27 - 38 36 27 S L 30 B Sy 1 Rl v = 29 Z7 ~. - R
s e spmam:

EPA Form 3510-2 (6-80) i CONTINUE ON REVERSE

PAGE 3 OF 5
(enter “A", “B", ““C", ete, behind the ““3" to identify photocopied pages)




Continued from the front,

IV. DESCRIPTION OF HAZARDOUS WASTL  :ontinued)

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

M1 D 980 M9% 135

EPA 1.D. NO. (enter from page 1}

E3 Tf [ +3
=l nln glala g%g =

L 2 = 3 14 5
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail].

VI. PHOTOGRAPHS ; 3

All existing facilities must include photographs (aerial or ground—/Jevel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

J

VIL. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)

b 3112/ |50 i : _ 8l6}{1|5}{0]0|0

65 66 67 6B 69 L. 5 ) 72 - T4 75 76

& SR -

VIIE. FACILITY OWNER

@A If the facility owner is also the facility operator as fisted in Section V111 on Form 1, “General Information”’, place an X' in the box to the left and
" skip to Section [ X below, s il ; ;

LEOBLHE jché fécility owner is not the facility operator as listed in Section VII1 on Form 1, complete the following items:

;‘_ = e ; el _ 1.NAME OF FACILITY'S LEGAL OWNER ’ (s : 2. PHONE NO. (area code & no.)

E

i5 58 b S5 55 < 58 53 - 61 52 - &5
3. STREET OR P.O. BOX : ] : * 4.CITY OR TOWN | 5.ST. 6. ZIP CODE

L& e ]

i3 16 -

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached =
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the -
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. :

A. NAME (print or type)

N. F. Kruse

B. SIGNAJTURE [ C. DATE SIGNED

] CHE

11,/18/80

‘Group Vice Pres., Power Products Group
X, OPERATOR CERTIFICATION % ;

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, ! believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. j ‘ L :

A.NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) ) PAGE 4 OF 5 CONTINUE ON PAGE b
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Curtinyed from page 4,

:-V FACILITY DRAWING (see page 4) o
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Please print or type in the unshaded areas only »

[fili—in areas are spaced for elite type, i.e., 12 charz~ters/inch). Form Approved OMB No. 158-R0175 ?:'/

FOHM u. ;VIRDNMENTAL:ROTEC'—TIDN AGENCY I. EPA 1.D. NUMBER
GENERAL INFORMATION =]
\ Y 4 Consolidated Permits Program F I\H-'E—e'-e"'é—'@-ﬁ"ﬂr s 9 e}
GENERAL (Read the '"General Instructions” before siarting.) T = Ta 15
T ABELITEMS o GENERAL INSTRUCTIONS
SEP §] § Nuﬁ. ;BE_.H % \ If & pleprinted label has been provided, affix
\ e \ 1 X it in the-designated space. Review the inform-
e b ation carefully; if any of it is incorrect, cross
\QI' E\ACI\I\'ITXX‘QME\\ 6«8 through it afnd enter the correct data in the
N : J@@@@. W Y appropriate fill—in area below. Also, if any of
g Ry \\ /Y f) i 5 the preprinted data is absent (the area to the
IT left of the lsbel space lists the information

SEATED POWER_CORPORATIO
100 TERRACE PLAZA
MUSKEGON, ML 49443

that should appear), please provide it in the
proper fill—in areafs) below, If the label is
complete and correct, you need not complete
{tems |, I, V, and V1 (except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

I, POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
guestions, you must submit this form and the supplemenital form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer ‘'no” to each guestion, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

L _MARK ‘X' MARK X' |
SPECIFIC QUESTIONS VeS| Mo [ rarn SPECIFIC QUESTIONS ves | no JamoEr
A. Is this facility a publicly owned trestment works B. Does or will this facility (either existing or proposed)
‘which results in a2 discharge to waters of the U.5.7 X include a concantrated animal feeding operation or X
(FORM 2A) squatic animal production facility which results in a
7 PR 5 discharge to waters of the U.S.? (FORM 2B) S T F
€. Is this a facility which currently resuits in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 2z | &= 28 waters of the U,S,? (FORM 2D) zs | ze el
E. Does or will this facility treat, store, or dispose of X X ve zﬂ'xg;;re?f%:ﬁub:;ﬁt t%tet[‘:;:v;fr‘::gg ;:‘rg:':tr:zlo?‘t %
hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore,
ST 5 underground sources of drinking water? (FORM 4) e =
G. Do you or will you inject at this facility any produced 4 e
water or other fluids which are brought to the surface H. Diol g orsve\gl! VO':I inject at thlsffac'lilztty;luﬁ‘s f?__r SD‘:I-
in connection with conventional cil or natural gas pro- X bl procesl 4 et mlnlfng 2 sui b V.t " rzsc X
duction, inject fluids used for enhanced recovery of r.:rocss;—, fso L‘ll ?n Im'"'"g 2 mmgm s'tll? 51 ulc.nm ”’?'
oil or natural gas, or inject fluids for storage of liquid ‘i;?onROM 4cllss| uel, or recovery of geothermal energy’
hydrocarbons? (FORM 4) 35 | 3B T 77 | 5 T
T. Is this Tacility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM &) 20 a1 az area? (FORM 5} i@ |« 5 ]

111. NAME OF FACILITY
= T | T T 1
SJ E’ A_ L‘ E_ D_

SKIP
1
sfts -20]30

IV. FACILITY CONTACT

PROWER CORPORATION

A. NAME & TITLE (last, first, & title) B. PHONE (area code & na)
‘i‘ T ] 1 . 1 I I I T I T I T T T | 1 ] I I 1 | I ] | ] T T { P |
2lDAN GIRVAN ENVIRONMENTAL ENGR616 721 5235
is E_ * 45 el A8 49 = 51 55
V. FACILITY MAILING ADDRESS
A. STREET OR P.O. BOX

=S T 1T I T 1 r T 1% t 1T T ¢t T T 1T 01 F ¢t © F F T F T 1

3100 TERRACE PLAZA .

Sl B. CITY OR 'r'owu- C.STATE D.“ZIP CODE

N — O S F—_— Y A R S, R S T - = P S S iy o [ V|
4|MUSKEGON SR

VI FACILITY LOCATION
A, STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

1 T I | T I I L] 1 I I I I I I 1 I T T T T T T T T
AT OBD 81T

2001

18

5]

45

B. COUNTY NAME
| . TS S IR I " SR S T it (T [ TR

| T [ S T, e
MUSKEGON

i L i

Y1994

D.STATE| E.ZIP CODE

I )| TR ) F
MI 49.{1{‘ L

/uau« I?@, /7 §o

= " " i . =
C.CITY OR TOWN

T T T ] 1 I T T T T T T T 1] T 1

F.COUNTY CODGE

if Ifno;.unl

BMUSKEGON

il
EPA Form 3510-1 (8-80)

CONTINUE ON REVERSE



ONTINUED FROM THE FRONT :

A. FIRST 5. SECOND
Ll Tt 1 |specify) | (specify)
7]3,3,2 1] GREY IRON FOUNDRY 3 7‘ 1 4 MACHINING
s 5 - 18 i5 15
C. THIRD ‘ D, FOURTH
] T T T |(specify) el | T T [(specify)
. - A
15 | J5 = 15 i5 146 = 15
viil. OPERATOR INFORMATION
A. NAME L 8. Is_tha name |isted in
. R L P T e e e e e e e S R L L e T P T L Htam VIIEA sisaishe
< owner?
BISEALED POWER CORPFORATION | 5 Sl e
15 |_ul - | 96
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if *‘Other”, specify.) D. PHONE (erea code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) o] ) Lailisss | AL
S = STATE O = OTHER (specify) CORPORATTON B C L Gl7 2 UE5 235
P = PRIVATE j [ ETE LTS 1 S T (] T e Ty
E.STREET OR P.C. BOX i
G S L T T R B L PR L A S S i e
I o o R S L e T T ol A
ES - 55
F.CITY OR TOWN G.STATE| H. zIP cape [IX, INDIAN LAND
T e AR T T B e B e R e e T e T TR T L ) I U T T T Tis the facility located on Indian lands?
BIMUSKEGON M IB4 9443 TyvEs  KING
A == 1 1 L 1 L 1 i 1 1 [ 1 L L L 1 ] 1 = L 1 1 A L 1 1 1 1 52
5 18 - 40 &1 a4z &T 23 51
X, EXISTING ENVIRONMENTAL PERMITS
A. NFDES (chﬁrzrges m Surface Waterf) D. PSD (Air Emissions from Proposed Sources)
FEEE ) T Efseamr 1 I I T I T T 1T+ T 1 1
9 N M I O O O Ll. O 5 7 1 i 1 9 P 1 1 A .l 1 1 1 oL L i L 1
15| 16 |17 ll 30 i5i16 | §7 1 48 b F
B. uic {Underground Imecﬂan of Fluids) | E. OTHER (specify)
v A Tr ab (] e hmY oy e = o T el o] o | T A S E T L e L {specify)
3] o e el T N BN
55 (16 f17 | 10 AT s { bt . 30 | 15§16 | 17 | 18 i = 30
€. RCRA (Hazardous Wastes) E. OTHER (specify)
=5 Bl S PR, P == o e e [ e e Sls[a] T 7T T T 1T 1T 1T 1T T T T T Jfpeciy

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

Thig facility consists of a grey iron foundry and machining operations
producing piston rings and other small parts for the automotive industry.

! cernfy under panalty of law that I have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately reaoanslble for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment,

A. NAME & OFFICIAL TITLE (rype or print) B. SIGNATURE 3 C.DATE SIGNED
N. F. Kruse l S T
Group Vice President, Power Products Group »"° 11/18/80

COMMENTS FOR OFFICIAL USE ONLY
T LA TR e P e it e
Gl
'! !ﬁ

EPA Form 3510-1 (6-80) REVERSE
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Please print or type in the unshaded areas only L_/
(fill—in areas are spaced for elite type, i.e., 12 char=cters/inch). Form Approved OMB No. 158-S80004 ﬁ-
FORM u.s. MTRONMENTAL PROTECTION AGENCY |1. EPA I.D. NUMBER
1 4 HAZAR.+US WASTE PERMIT APPLICATION = I e
\" Consolidated Permits Program F T oot b ko] 1
RCRA (This information is required under Section 3005 of RCRA.) :
FOR OFFICIAL USE ONLY
AAPPROVED ?‘J.Em'ia.‘f&?;j“ COMMENTS el 2 (00 G
24 29

IL. FIRST OR REVISED APPLICATION

Place an “'X"" in the appropriate box in A or B below [mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application, If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in item | above.

A. FIRST APPLICATION (place an “'X" below and provide the appropriate date)

[£41. EXISTING FACILITY (See instructions for definition of “existing’’ facility. ‘ [ ]2.NEW FACILITY (Complete item below.)
T Complete item below.) 7i FOR NEW FACILITIES,

PROVIDE THE DATE

= TR o BAv] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) o T BAY ] (yi. mo.. & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED s U e il
8 il 12 | (use the boxes to the left) [ [ ] EXPECTED TO BEGIN
15 73 74 75 78 77 5 73 74 I5 7% J7__78
B. REVISED APPLICATION (place an "X below and complete Item I abouve)
[[]1. FACILITY HAS INTERIM STATUS [[Jz. FACILITY HAS A RCRA PERMIT
72 72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided for

entering codes. |f more lines are needed, enter the codefs/) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 11/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2, UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
COMTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK : TO1 GALILONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
Disposal CALLONS PER HOUR OF
osal :
INJECTION WELL D79 GALLONS OR LITERS LR B SRR A
LANDFILL DBO0 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biological tre ent LITERS PER DAY
depth of one foot) oR Processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Deseribe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
x MEASURE ; MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
= T R =] EITERS PER DAY . o ciivin i+ aues v RCREERRET v vt s s a8 19 0wl A
70 o L N R e N Ot L TONSPERHOUR . . . . 0o v v v vns D HECTARE-METER- . ..« s 5 4 +054 o5 F
CUBIC YARDS . .. i oo o v dncn v Y METRIC TONSPER HOUR., . .. ... . w BERER . 0 T 00, 0 A T e e bk B
CUBIC METERS , 1. v 1= 1+ +.6 b % c GALLONSPERHOUR . ... . .4 ... E HECTARES . . o v ron o om s o0 s =]
GALLONSPERDAY .. .. .04 v u LITERSPERHOUR , ., ... .. ... H

EXAMPLE FOR COMPLETING ITEM Ul (shown in line numbers X-1 and X-2 below): A facility has two stdrage tanks, one tank can hold 200 gallons and the
other can hold 400 galfons. The facility also has an incinerator that can burn up to 20 gallons per hour.

| 5] IT/Al © \ \
& DuF I\\\\\\\\\\\\\\\\\\\\\\\
1 2 e 13 )14 J15
& A. PRO- B. PROCESS DESIGN CAPACITY re PRO B. PROCESS DESIGN CAPACITY
) FOR L - FOR
m| SEES 2. UNIT [aeereracl m| GESS 2. UNIT | aEE[clAL
u= CODE . AMOUNYT OF MEA- USE 1 CODE S AT OF MEA- USE
23] dvom it SR SURE | MSE |2 E o v : sumt | USE
33 above) - eoda) : z above) cada)
LE = 18 |18 - 27 L | 24 - 32 16 . 18 19 ¥ 27 __!l_‘ 238 T s, 32
X-180(2 600 G )
X-2AT\0|3 20 E 6
Umloj1 60 U ;i
2 8
3 )
B 10
i€ - 1a] i» - 7 'z—_a;_‘_ag = 5 6 - 1a]is = 77 Za 25 - az

b — - i
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

111 PROCESSES (continued) SN

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04”). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES
A, EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from FR, Subpart D for each list azardous waste you will handie. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant. i

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOFEMEASURE ~—  CODE METRICUNITOFMEASURE  CODE
POTIIRD B & (s i o PSSR - Y P o A D0 T S N P R e ek card K
o] e Sy S R e R § R R T METRIC TORS TS ris b ih h st s s 5oy 530 e M

If facility records use an# other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 1ll to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2. X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste, The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
% 5 m';:sf-&ﬂnod e QSUMHEEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
j‘g_ (enter code) AR R E A RLE {:‘:'JS' y (enter) (if a code is not entered in D(1))
[ | ) i _ g |
X-1|K|0|5 |4 900 7 ) R 7 O 8 2
a1 iy = ¥t
X-2|Dl0|0|2 400 2T ) B
i | Tl = i
X-3|D|0|0 |1 100 Pl N0 S E D
[ =il T 1 T,
X-4|D|010|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5§ CONTINUE ON PAGE 3



Continued from page 2,
NOTE: Photocopy this page before completing if

3ve more than 26 wastes to list.

EPA 1.D. Nu‘MBER (enter from page 1)

FOR OFFICIAL USE ONLY

Y, é/%i—
Form Approved OMB No, 1 58-88000/

A

M|I|D|0f0|6|0|2]|4]|1]|2|9

DUP

13 | 14

e

. DESCRIPTION OF HAZARDO

US WASTES (continued)

LINE

A. EPA

(enter code)

D. PROCESSES

J|HAZARD.| B. ESTIMATED ANNUAL
WASTENO| QUANTITY OF WASTE

1. PROCESS CODES
(enter)

2. PROCESS DESCRIPTION
(if a code is not entered in D(1))

—

|23 = 26 | 27 =

Flo|o|1] 200,000

T

L.

= 827 =

22 2
EPA Form 3510-3 (6-80)

fenter “A", “B", "'C", efc. behind the “3" to identify photocopied pages)

CONTINUE ON REVERSE




Continued from the front.

I E. USE THIS SPACE TO LIST ADDITIONAL #ROCESS CODES FROM ITEM D(1) ON PAG. 4. A y

EPA I.D, NO. (enter from page 1)

5 T/ c

eMx[ofol6[of2]al1]2]a] %

i F4 =
V. FACILITY DRAWING

All ekisting facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

V1. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITURE (dégrees, minuies, & seconds) LONGITUDE (degrees, minutes, & seconds)
hr3fli2|5(0 8(61|1(5[(0|0|0
65 66 87 58 69 = R 7 75 76 q? » 78

VIII. FACILITY OWNER

EA. If the facility owner is also the facility operator as listed in Section V11l on Form 1, “General Information”, place an ““X" in the box to the left and
skip to Section | X below.

B. If the facility owner is nat the facility operator as listed in Section VIII on Form 1, complete the following items:

1: NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E
15 16 - L 55 56 = 58 53 2 51 82 - _‘5_'
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.8T- 6. ZIP CODE
(& | SoER
15 16 » 4 & E 40 4 - 1

IX. OWNER CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the passibility of fine and imprisonment.

A. NAME (print or type) C. DATE SIGNED

B. SIGNATURE
N. F. Kruge j —;ﬁ
Group Vice Pred., Power Products Group

11/18/80

X, OPERATOR CERTIFICATION

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my ingujry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 35103 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE &




Continued from page 4.

V. FACILITY DRAWING see page 4 38 T

Form Approved OMB No, 1 58-39%%0% 72‘
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Tear out here

_NVIRONMENTAL PROTECTION AGENCY
GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983.
Read All Instructions Carefully Before Making Any Entries on Form

M L e L R e

I. NON-REGULATED STATUS

Complete this section only if you did not generate regulated Non-handler

quantities of hazardous waste at any time during the 1983 Small Quantity Generator
calendar year. Circle the one code at right that best describes o SRR
your status during the entire year (see instructions for Exempt
explanation of codes). Beneficial Use

Closed &

2 Itype with e E act 1ich : This Installation’s Non-Regulated Status is E::.Ep.ected to Apply:
|| GENERATOQR'S EPA I. D NUMBER o O For 1983 Only [0 Permanently

T/IA C
M I D 9|8|0 9| 7 ,;‘c“' . O oOther

I1l. NAME OF INSTALLATION
I%IEIA!LIEIDI (PIOWIEIR| |CIOR(P| [=1 ISIAINIFIORIDI ISITL IPILIAINITL | | ]

IV. ISTLLATIOMAING ADDRESS
i31110,0; |T\E|R|RIAICIE| |P\LIAIZIAl | |

15 16

Street or P.O. Box

[@MUISIKIEIGIOINS | | | Ll d-1 |MIL|4|91414J3_I
15 16 4 42|47

City or Town State  Zip Code

V.. LOCATION OF INSTALLATION (if different than section IV above)

‘:553125'0'0']' ISIAINJFIOIRID) (SITIRIEVEIT) o0 g 1110 L]

Street or Route number

 @IMUSIKIEGIONG | |M|I|419J4L4l4i

15 16 [47 42|
City or Town State le Code

VI INSTALLATION CONTACT

{ BBG LRIVVAN) (DUAINITIEGL) 111 Lttt

15 16 45
Name (last and first)

61116117214, -1512(3|5]
46 55

Phone No. (area code & no.)
feide 5

B 5
VII. CERTIFICATION
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

Daniel T. Girvan, Environmental and :
Date Signed




Tear out here

ENVIR:  MENTAL PROTECTION AGENCY

Cenerator Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983,

IX. FACILITY NAME (specify fadility to which all wastes on
this page were shipped)
VIil. GENERATOR’S EPA 1.D. NO.
e Tricil Environmental Services

TR

XI. FACILITY ADDRESS

3030 Wood Street
Muskegon Heights, MI

X11. TRANSPORTATION SERVICES USED

Bush Concrete Products - MIDO06406060

C. EPA Hazardous
. ‘ Waste No,
A, Description of Waste : (see instructions) D. Amount of Waste
D002 1
35 38{39 42

8,4.,3,2 3
Acid, Tiquid, N.0O.S. gl — l5051t S ‘59

S|P |Measure

o

LR e

XIV. COMMENTS (enter information by section number—see instructions)




Tear out here

ENVIR  MENTAL PROTECTION AGENCY
Generator Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983,

{X. FACILITY NAME (specify facility to which all wastes on
this page were shipped)

Wayne Disposal, Inc.

XI. FACILITY ADDRESS

P. 0. Box 5187
Pearborn, MI 48128

XI1. TRANSPORTATION SERVICES USED

Environmental Control Services, Inc. - MIT270011190

1 X!{. WASTE [DENTIFICATION
#* C. EPA Hazardous

o : Waste No.
A. Description of Waste ; (see Enstructions) . Amount of Waste

"IU\U|3|8 91 L
. o RPY 42 L 16,1,8/7
Trichlorecethylene 43 5147 59

Measure

8 o

XIV. COMMENTS (enter information by section number—see instructions)




Tear out here

ENVIRC  VENTAL PROTECTION AGENCY

Generator Bienniali Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983

VIil. GENERATOR’S EPA 1.D. NO.

it
XI. TRANSPORTATION SERVICES USED

IX. FACILITY NAME

{specify facility to which all wastes on

this page were shipped}

Solvent Resource Recovery Corporation

X1. FACILITY ADDRESS

P. 0. Box 453
West Carroilton, OH 45449

Solvent Resource Recovery Corporétion - OHDO17609900

A. Description of Waste

C. EPA Hazardous

Waste No.

(see instructions)

D. Amount of Waste

Measure

Fi00h T v 1

35
i

18 ’39

|
42

Trichloroethylene

3

f
46147

51

L1, 12,5,0,0,0
59

8'0

]

L

L
L]
I
|

i
|
I

S W O N P |

!
|

R N SN W O B

S I Y Y

TR,

XIV. COMMENTS (enter information by section number--see instructions)






